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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

+1 2 » BUREAU OF THE (CENSUS
muef ane 15
Registration District Nn%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEA

Primary Registration Disttict M.-_

]‘a 57} 26330~
tale File No. /%?’7

Registrar's No.

I. PLACE OF DEATH: . .
St _Loudis

Jefferson Barracks

(a) County.

(b) City or town

PYAN

2. USUAL RESIDENCE OF DECEASED:

(@ State. MissOUri St. Louis 0 OO

(&) County.

If ido cil town limits, write “RURAL" and t hip} .
(¢) Name of houplgal?:‘lln;t?t'guo;n e fimits, write and nams of Lownship (e) City or town St . Louis /..,7
Std,t,lon HOSDltd.l / 3 {If ontaide city or town limits, write “RURAL") -~
{17 Aot in hospital or institotion, writd sirest num) stion)
{d) Length of stay: In hospital or institution bigbh {d) Street No. 350[" VlCtOI‘ St
(Spu-.lry whether (11 rural, give location)
In this community. _— e /
years, months or days) (¢} If foreign born; how long in U. 8. A7 years.
MEDICAL CERTIFICATION - ..
3. (g} PRINT F '
FoLLnamE._Frances G. Lombardi :
20. DATE OF DEATH: Month.JULY _ __ day Sth
3@ livetemn. — o - 3. :\? SOdﬂ Sicun_ty yeat. 191-1-1 hour......... .lzxmnuteAISA:M
name war. L T - .
21. I hereby certify that I attended the deceased from. {210 A Ma ...
- le J 5. Colo‘r. ﬁ:'t 6. {a) Single, wic:owed. married, July 4, 9. 1o JULY 5 kil
4. Sex LEMR.E race HLe divorcea/Married that Tast saw b €L ativeon. o uly 5 l9_4ri.3-.-.:
6. (b) Name of husband or wtf;HBﬁband 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- a3
Andrew D. ILombardi au‘,&.___g__ﬁ___________'ym Immediate cause of death. f@MQTThage, Post—partum ~*""
7. Birth date of decensed...... L9 DEUATY 6 191% || ..Bevere.
{Mon1ih)} {Day)} {Year)
8. AGE: ' | Years Months Days If less than one day Due whetained Placenta (_Adherent) s
v, ) '
% 2 3 4 29 hr. min
Due to
9. Birthplace Philadelphia /( Pa, . :
(City, town, or county} Siate or loreign country) ’
Other conditions. ET.ESNANC ull term S I
(6. Usual ovcupation. HOUBEWA. fo e endidons PEOENANCY, Ly . _
:. Industry or business Own_Home . — PHYSICIAN
8 { 12. Name... Charles Ford V) e s e None, ., .- ] o o=
nderline
E 13. Birthplace U nknom / _Q: .......... thhei ;tése :g
w eal
& { 16. Maiden name. Wary ~fabbergon O orim oo Of wutopsy..coc NORE.0, 1. should be
'''''' . I 4 d'nargrd sta-
‘8{ 15, Bll’lhnlaﬂ/‘ Unk nown tistically.
=

16. {a) Informant. ../ e ianbanns perear s et e snnns

(®) Address. 350&._._?1(:&91: it_._,*S.t._ Lonis, Mo..
1. (o . ROmoval (8) Date thercof_9 91y S=41

(Burial, croma tion, or (Month) (Day) {Year)
(€9 Place: burial or crema mm&p&q, Penngylvania

-

18. (@) Signature .
. R e RN Tt §t:Tould, Mos
(b} Addr-l.__.._____.._.__ g rre ...

1. (a) (Dnuracu‘vad local IM 3‘)_ . { £intrara cfnatare) \ "

22. If death was due to external causes, fill in the following:
(0) Accident, suicide, or homicide (specily)

(b) Date of occurrence
{c) Where did injury occur?.

{City or tows) {Coumnty) {State)
{d) Didinjury occur In or about home, on farm, o industrial plaoe. in public place?

pecify t f place)
While M@ m Of IOV b
2. sigmdeJosdbh A, Mneller,ist Liw MCs., & o

Address. St’a HOSp. Jeff BkS.,MO. Date nignzd7 5 hl

e / ¥ (Licensed Embalmer’s Statement on Reverse Side)



—

AUG 141041

. A _ . \ B ) . . )
P T A S LA a}ﬂ% ) ' -

STATEMENT BY LICENSED EMBALMER

I hereby certiky Eha.t‘-the laody’whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-t s .
A %

, Registered Apprentice No.

working under my personal supervision.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT ING.

(Failure to comply

the above conaututes grounds for revocatmn of licenee.)
- If this body is not embalmed fact-shou[d'be BO stﬂted above, . ‘

b1 -




